
.lohn Flynn <JFlynn@afphq.org> on 10/13/2012 11:45:08 A M 

To: "2022190174@fec.gov" <2022190174@fec.gov>, 
cc: 

Subject: FEC Form 9 

Attached please find a Form 9 submission by Americans for Prosperity. Please advise if 
you have any questions. 

John Flynn 
Vice President, General Counsel, & Secretary 
Americans for Prosperity & AFP Foundation 
Suite 350 
2111 Wilson Boulevard 
Arlington, Virginia 22201 
(703) 224-3200 office 
(703) 542-0101 fax (Please note new fax #) 
jflynn@afphq.org 
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FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTiONEERiNG COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 

thai (b) Address (number and street) Q check i( different tnari previously reported 

(c) City, State and ZIP Code 

(d) Name of Empfoyer or Pr 

2. FEC Identification Number 

0 1 0 o O \ o S I 
nncipa! Place of Business (e) Occupation 

v / ^ e w / 0 0 1 2. a / -2. 
Is This Statement or 4. Covering Period through 

Amended i 0 1 '2~~ 2- o / Z— 

5. (a) Date of Public Di8tribution{8) ( O \ z 2- O \ X (b) Communication Title ''Si-^nJ Wtj^ CocKi" 

6. The filer is a(n): (a) Individual <b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^''Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Ottier, specify: . 

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated banl< account? 

8. Custodian of Records 
(a) Name 

$4ev/e C o r J i e r ^__„_„ , „ „ . . . .^ 
(b) Address {numtjer and street) 

(c) City, State and ZIP Code 

(d) Name ol Employer or Principal Place of Business 

l^f^er'x ccu is "̂ f̂ f < ^ * ? 5 ^ ; f ^ , ^ _ _ _ ^ „ 

(e) Occupation 

II • ' 7 

Total Donations This Statement o.od 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury, I certify tliat this statement is true, correct jpd complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM J ^ ̂  f ^Ij 11 n 

SIGNATURE DATE / D / / 5 / Z c / i ^ 

NOTE: Submission of false, monoous or mcomplete information may subject Ihe person signing this statermrn to tt^o panattios of 2 U.S.C. §437g. 

FEC FORM 9 (REV 12/2007) 



List of Person{5) Sharing/Exercising Control 
(use additional pages as necessary) PAGE ^ 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

l ' * ^ . , f^}j i l j l S . , 
(b) Address (numfcier and street) 

^ ^ IL l̂ i I%.oo (Ih/L J i € ISO 
(c) City Stale and ZIP Code 

„A r f '2.'2-T'^ { 
(d) l̂ airie oiTniprayer or Principal Place of Business (e) Occupation 

B. (a) Name 

I>.,,AJ:^ i i foke— 
(b) Address (numcer and street) 

Mil _Jvl'Aiil!?_..l?l»^<^-..^H^t« ,\jo.. 
ic) City, State and ZIP Code 

A«: l ^ r t c - f o n y t ^ A 3 . ^ 2 Q ( ^ „ 
idl f>Janie of Employer orPnnapal Place of Business 

Art>\er i cgy)^ -for p rospe r i t y 

""(efOccupatron 

C . (a) Name 

_.._iJe>L^ 
(b) Address {number and street) 

ASlL^J^' i iOf^ Ikfii . 
(c) Ciiy, State and ZIP Code 

A T I] tCM , 1 2 » O 
{d> Name of Empioyer or Pnfcoai Place o( Business 

fii'^erl cp^ysî  - fo r P rospe r r i y 

(efOccupaliion 

Treasnre r fe- C F o 
D. (a) Name 

- . J XiJa a £ ( vjo-il^ 
(b) Address (number and street) 

^ '11 ^ i ^ ' SovN Q i v j i . S u i t e 3 S.^„ 
(cl City, State and Zlf̂  Code 

A r ( f ĵ ^^Si f 
(d) Name of ErT̂ f̂ cJyer or Pnnapal F'lace of Business 

/ \ ^ e r ; Cgtaj -for f r o i / ge r t f y 

"(el Occupation 

S € e r e -htr 

E. (a) Name 

(b) Address (number and stree; 

{(•} City. State and ZIP Cooe 

(df Name of'EriipibyerornPfrr?Dp^ Place of B'Giiniss^ (e) Occupation 



SCHEDULE 9-A 
Donation(s) Received 

PAGE "Jj OF CT 

A . Full Name of Donor 

Mailing Address of Donor 

Ctty Stale Zip 

Date of Receipt 

Amount 

B. Full Name of Donor 

fVIailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

Ctty State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

i^atiing Address of Donor 

State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 
{carry total from last page to Line 9) 

0 00 

0 0 0 

FE3AN038PDF FEC FORfî  9{REV 122007) 



SCHEDULE 9-B 
Dl8bursement(s) Made or Obligatlon{s) 

P A G E 

A . Full Name (Last. First, Middle Initial) of Payee 

o ^ m u n t c #vTi o n 
Mailing Address of Payee 

City 
3 3 2 o Te^ rJ ro^ Or • 

C o ] 4 ^ X 0 1̂ 
Name of Employer 

state 

Co 
Zip Code 

Occupation 

Date of Disbursement or Obligation 
M M IJ n . Y 

Amount 

Communication Date 

Purpose of Disbursement (Including title{s) of communication(s)) 

, , .. Olsbursemenl/OtMigatfCwi F( Name of Federal Candidate Offtoe Sought i House 
i 

I Senate 

'd^ ' res id^t 

State: 

District 

Olsbursemenl/OtMigatfCwi For 
I 1 Primary IvfOeneral 

I Otfier (specify) ^ 

DisbursemeiiFQfl^ation Ftjr 
• 1 Primary Q j General 

j I Otfier (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District. 

Name of Federal CandWate Office Sought: f House 

Senate 

President 

State: 

District: 

Di^rsement/OWigation For: 
j j Priinary 1 | General 

[_] Other (specify) p. 

B. Full Name (La"5t, First, Middle Initial) of Payee 

ig Acmess of Payee ^ Mailing Adsress of Payee 

City State Zip Code 

Name of Enriployer Occupation 

Date of Disbursement or Obffgation 

Amount 

Communication Date 

Purpose of Dtsbursement (Including title{s) of communication(s)) 

Name of Federal Candidate Office Sought: House State: 
i Senate 

District: 
Pmsident 

Oisbursement/OWigation For 
I Primary I^'tGeneral 
I 
I Ott)er (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District. 

Disbursement/Obligation For: 

j I Primary L J General 

j I Ott>er (specif) 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Dist)ursemenlA!)t>ligation For: 
I j Primary [ | General 

[2 ] Ottier (specify) ^ 

SUBTOTAL of Disbarsementa/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (RFV. 12.'2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obl}gation(s) 

P A G E 

A . Fu(( Name (Last, First, Middle Initial) of Payee 

4a»iing Address of Payee ' ' MaWing Mi ress of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

/ 0 
u o ? y Y V Y 

1-2- 2 - 0 1 1 -

Amount 

Communication Date 

Purpose of Di^rsement (Induding tftie{s) of communication(s)) 

JWigatton For: 

fZ ] I '" ' funeral 

f3] Other (specify) ^ 

Name of Federal Candidate Office Sou£^t: House 

Senate 

President 

State: 

District: 

Otsbursement/OWigation For 
Q Primary ! | General 

rZ i 0 '̂̂ ®'' (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District-

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/OljMgation For: 
I "I Primary I ) General 

r 1 Other (specify) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disburswnent or Ot>(igation 

Amount 

Communication Date 

Purpose of Disbursement (Including title(s) of comnxinication(s)) 

Name of Federal Candidate Office Sought [ House State: 
Senate 

District: 
President 
House State: 
Senate 

District: 
President 
House 

State: 
Senate 

District: 
President 

DtstHjrsement/OtjIigation For; 
I 1 Pritnary \ j General 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 

Q Primary L I ) General 

f 1 Other (specify) ^ 

Name of Federal Candidate Office Sought Disbursement/Oljligation For 
i_ I Primary j | General 

[3] Other (specify) ^ 

SUBTOTAL of Disbursements/Otiligations This Page (optional) • 

TOTAL This Period (last page this line number only) • 
(carry total from last page to Line 10) 

1.:^- O O 0 O 0 

FE3AN038 PDF FECF0RM9(,r?EV 12/200?) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
[gl other (Specify): fQ/^j/^O^^ 

PREPARER DATE PREPARED 
(3/2005) 


